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April 29, 2016

Dept. of Environmental Quality
Tidewater Regional Office
Attn: Mr. Carl D Thomas

5636 Southern Boulevard
Virginia Beach, VA 23462

SUBJECT: Permit Application (VA0089168)
Mr. Thomas,

Attached to this letter is the permit application for the reissuance of VA0089168. Lyon Shipyard
has had much success over the last five years under it current permit by the continuous reduction
in Total Suspended Solids. The reduction is primarily due to the application of Best Management
Practices (BMPs).

Collection of 100 percent of process water on the dry-dock (outfall 001) has occurred within the
current permit cycle. The collection has taken away the need for treatment devices to discharge
to surface waters. The current process is that process water is collected at the bow of the vessel
via drainage to holding tanks. Once in the tanks, a pump with an automatic float switch pumps
the process water via pipes into a (2) 10,000 gallon tanks located on shore. The tanks are then
emptied by a contractor and hauled off site for disposal. It is Lyon Shipyard’s intent to continue
this process in the reissuance of the permit. Lyon Shipyard respectfully requests a waiver for
sampling.

Considerations in the permit application consist of the following:

1. For outfalls 003 defined as a pressure relief discharge in the current permit are on the
forms 2E. We respectfully request a waiver for no sampling. The device used is for fire
suppression and testing purposes only. The source of water is drawn from the receiving
stream with no chemical additions.

2. Trequest that 002 storm water sampling be excluded from the new permit.



a. Outfall 002 is a concrete collection basin that discharges into the receiving stream
after filtration from straw bails. Collecting a sample post straw bails before
discharging into receiving stream is not practical due to the setup of quay wall and
structures. A representative sample is thus unattainable.

In conclusion, Lyon Shipyard will continue to search technological advances and improvements
in BMPS for a better environment.

VR
Daniel N. Tcrrg
Asst. Environmental Manager

Office: (757) 622-4661 ext. 472

Cell: (757) 323-2599 >><(((“>



Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

EPA1.D. NUMBER

VAD988166443
LYON SHIPYARD — SEALIFT

POLLUTANT GHARACTERISTICS

in

INSTRUCTIONS: Complete A throug

you answer “no” to each questlon yo

M. FACILITY. Y?AME
U FAcmgmmé PO BOX 2180 NORFOLK, VA 23501

o 307 CAMPOSTELLA RD NORFOLK, VA 23523
Vi. FAClLlTYJé L;OCATlON

L _

h J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
néed not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
structions. Seeialso, Section D of thk instructions for definitions of bold-faced terms.

data is collected.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY . EPA 1.D. NUMBER
1 o EPA GENERAL INFORMATION s TA | c
A4 Consolidated Permits Program F |[VAD988166443 D
GENERAL (Read the “General Instructions” before starting.) . i =
LABEL ITEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists the
information that should appear), please provide it in the proper
fill-in area(s) below. If the label is complete and correct, you
need not complete Items |, Ill, V, and VI (except VI-B which
must be completed regardiess). Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this

i
15 2
1 T

' ’ SPECIFIC QuB‘éﬂbNB

Mark “X"

YES

NO

FORM

ATTACHED

SPECIFIC QUESTIONS

Mark “X"

YES

NO

FORM
ATTACHED

. Is this facility a publicly owned t.eafment works which

results in a discharge to waters of the U.S.? (FORM 2A)

X

17

B. Does or will this facility (either existing or proposed)

include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2B)

. Is this a facility which currently results in discharges to

waters of the U.S. other than those described in A or B
above? (FORM 2C)

22

23

D. Is this a proposed facility (other than those described in A

or B above) which will result in a discharge to waters of
the U.S.? (FORM 2D)

27

. Does or will this facility treat,

store, or dispose of
hazardous wastes? (FORM 3)

X

F. Do you or will you inject at this facility industrial or

municipal effluent below the lowermost stratum
containing, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

or be located in an attainment area? (FORM 5)

NAME OF FACILITY

T T
SKIP | I,yon Shipyard-Sealift

and may affect or be located in an attainment area?
(FORM 5)

16 -29 |30

%l i |

28 29 30 31 32 33
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35 36 37 38 39
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and X NOT one of the 28 industrial categories listed in the
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per X
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
40 41 42 43 44 45

A. STREET OR P.O. BOX

IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
%Ti‘xorina‘s IBelaclhalmI T T T T T T 17T 17T T T T T T 1T 1T T1T°71 (J7517)|652l—4|66ll
15 16
W_.FACILTY MAILING ADDRESS

[ T T T T 17 1T 1T 1T 1T T 1T 771
PO Box 2186

3

B. CITY OR TOWN C.STATE | D.ZIP CODE
_‘%Nér]lfoikl N O I O \}A 2:45&1] APR 29 'ID\G
VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
c | I
TBJ)?ICIam{)o]stel'la Rloaldl T T T T T T T T T T T T T
B. COUNTY NAME

NAI 1T 1T 7T T 17T 1T 1T 1T T°71 T T 1T 1T 1T T

C. CITY OR TOWN D.STATE | E.ZIP CODE | F. COUNTY CODE (if known)
%Nér%oikl rrrrrr 1110101117 17T 1T T 1T T T ‘\}A| 5353 T 1 *\IAI I |

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

Vil SIC CODES (4-digit. in orcer o prority)_ |

A. FIRST B. SECOND
el T T speci Shipbuilding and Repair c T ‘specify)Shipbuilding and Repair
213731 (specify) 713732 (specify)
15 |16 = 19 15 |16 - 19
C. THIRD D. FOURTH
? 4I49T9I (specify)Marine Railways and drydocking vessels 7L T T T(specify)
15 |16 z ‘19 15 |16 18
VIIl. OPERATOR INFORMATION
4 Lt A. NAME B.Is the name listed in Item
ReT T T:07 AT T 1T ¥ g T T T T T T T T T T T T T T T T T ]VIII-A also the owner?
s |Lyon Shipyard ¢ 1l O YES @ NO
15 |16 N [] i Al 55|68
. 1 C. STATUS IOF (OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)
F = FEDERAL | AR (specify) T T T T T T T T 11
S = STATE i {\OII :8$5EI§ ((oth?r r.)hanfedera/ or state) P A (757) 622-4661
P = PRIVATE | 1 = specify
56 sle - w19 - 2]z - %
£ I E, STREET OR P.0. BOX
LT T T T T T T TTTTTTTTTT T
PJ) Box 271880 5 'Ig '
26 If i 1 ¥ 55
: ¢ " CITY OR TOWN G. STATE | H. ZIP CODE |[IX. INDIAN LAND
e T 1T T T T T T T T T T T T T T T J I T T T Tis the facility located on Indian lands?
B [Norfolk ! VA | [|23501 0 YES @ NO
15 |16 40| 4 42 |47 ® 51 2
X ExiSTING EnviRoNmeNTAL PERMITS |
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
crt ] T 1T T 1T 1T 17 17 1T 1T 171 clr 1 T T T T 7T 17T T 1T T 1T
9N VA0089168 glp 710-00251 (Reg # 61289)
15 | 16 17 |18 30] 15 | 16 17 |18 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
o I I O I 7 2 A I I I D S (O PO
9|U 9
15 16 17 |18 30| 15 16 17 |18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clv ] 1T 1T T 1T 17T T 17T 1T 1T T°71 clv T 1T 1T 1T 1T 17 1T 1T 1T 1T T (specify)
VAD988166443
9|R 9
15 | 16 17 |18 30] 15 | 16 17 |18 30

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief description)

Facility is a shipbuilding and repair facility located on the eastern branch of the Elizabeth River. Vessels
serviced include but not limited to: tugboats, various barges, dredges, and smaller military vessels.

Ship repair involves various operations such as abrasive blasting with coal utility slag, waterblasting,
waterwashing, and painting applications to marine structures. This facility operates one drydock with the
purpose of removing vessels from the water.

Welding, burning and grinding operations are performed with the purpose of repairing damaged steel structures on
marine vessels and structures. Repair of vessel machinery, propulsion and electrical systems are part of the
repair capabilities. A website is available at www.lyonshipyard.com for additional information.

XIll. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the informatioWined in the application, | believe that the information is true, accurate, and complete. |

am aware that there are significant penalties for submitting false information, in Ing the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (npe or print) RE C. DATE SIGNED

DN~ Tore
\,/49,:4_ Eevironmenti)

04 (214

COMMENTS FOR OFFICIAL USE ONLY

et TTTTTTTTTT T

C

15 | 16 55

EPA Form 3510-1 (8-90)
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LYON SHIPYARD, INC

1818 Brown Ave. Norfolk, VA 23501
(757)622-4661  www.lyonshipyard.com

1

WORK SHOP

\N

ELIZABETH RIVER

FAB SHOP

ADMIN

LYON SHIPYARD
SOUTH YARD

307 CAMPOSTELLA RD
NORFOLK, VA 23501

SCALE: 2" = 1'- 0"
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EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-0086
VAD988166443 Approval expires 5-31-92

U.S. Environmental Protection Agency

FORM V@ Y Washington, DC 20460
2F n‘." EPA Application for Permit to Discharge Storm Water

Please print or type in the unshaded areas only.

NPDES Discharges Associated with Industrial Activity

i ey Paperwork Reduction Act Notice
Public reporting burden for this, application is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate, any other aspect
of this collection of information, or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief, Information Policy
Branch, PM-223, U.S. Environmeptah Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory

Affairs, Office of Management a‘ndB‘udget, Washington, DC 20503.

L Outel Lovstion a3 b i e i i 8
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

A. Outfall Number | ! l D. Receiving Water
(list) | | B, Latitude C. Longitude (name)

901 { 36.00| | . 50.00 17.91 -76.00 15.00 54.90 |[Eastern Branch of Elizabeth River

002 : 36.00 |17 50.00 17.13 -76.00 15.00 54.58 |[Eastern Branch of Elizabeth River

ll-Improvements Rt S T e s SR

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

4. Final
2. Affected Outfalls Compliance Date

1. Identification of Conditions,
Agreements, Etc. number source of discharge 3. Brief Description of Project a. req. b. proj.

None

B: You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges) you now have under
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

1S D e e il

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalls(s) covered in the application if a topographic map is unavailable)
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste
under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges

from the facility.

EPA Form 3510-2F (1-92) Page 1 of 3 Continue on Page 2



Continued from the Front

. Narrative Description of Polutant Sources

A. For each outfall, provide an estimate of the area (include units) of imperious surfaces (including paved areas and building roofs) drained to the outfall, and an estimate of the total surface area

-

drained by the outfall.
Quitfall Area of Impervious Surface Total Area Drained Outfall Area of Impervious Surface Total Area Drained
Number (provide units) (provide units) Number (provide units) (provide units)
901 Approx. 31,875 sgft Ap 31,875 sqgft
002 Appr?x. 150 sgft i ; Ap 18,000 sgft
Y oW LR |
i R
TS |
. Y

ISR g
B. Provide a nartative description offsfgnificant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied. ;
1
Shipyard spéan abrasivess mai:arials are stored in bins on property for hauling to approved sites as needed.
Maritime paints- minimal amourt of paint is placed on site to allow for appliction. Paint waste is drummed and disposed of as
Hazardeousn&a te. Paint dans|are emptied and hauled to approved sites.
Materials ';l?aﬁi are ordere:d a\jri logged by recieving and generally stored inside warehouse(s) prior to job delivery.
YoLtH

3 Ty

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a

description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Outfall List Codes from
Number Treatment Table 2F-1
901,002 BMPs are required by existing permit. Facility has SWPPP as a condition as the permit 4-C

A. | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (type or print) Signature Date Signed

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

INA

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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! EPA ID Number (copy from Item 1 of Form 1)
Continued from Page 2 VAD988166443

VIl. Discharge Information

A, B, C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, V1I-B, VII-C are included on separate sheets numbers VlI-1 and Vil-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

Yéjs (list all such poll Jédévts below) [ No (go to Section ix)

Total Cu .t | _‘rj
Total Zn | E i d

VIIl. Biological Toxicity Testing Data

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

Yes (list all such pollutants below) D No (go to Section IX)

Yes, under current permit requirements acute toxicity test is performed for outfalls 901, 902, and 903. Both shrimp and minnows
are utilized.

Were any of the analyses reported in Item VII performed by a contract laboratory or consulting firm?

[Zl Yes (list the name, address, and telephone number of, and pollutants l:] No (go to Section X)
analyzed by, each such laboratory or firm below)

A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed

Universal Laboratories 220 Research Drive Hampton, VA 23666 757-865-0880 TSS, TPH,Toxicity,Dissolved
Cu and Zn.

X Cortfication it e e o i i ]

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (Type Or Print) B. Area Code and Phone No.

§ Fa) ’ MaMSpr 757-323- 2599
17/

D. Date Signed
yd
PA Form 3510-2F (1-92/ Page 3 of 3

04/2al14




EPA ID Number (copy from Item 1 of Form 1)
VAD988166443 Outfall 901

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

P

rovide the res@lts of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

1

axié@um Values

Average Values

H |(include units) (include units) Number
Pollutant . Grab Sample [’ Grab Sample of
and ! || Taken During }' Taken During Storm
CAS Number. | || First 20 il-  Flow-Weighted First 20 Flow-Weighted Events
(if available) | || Minutes | = i Composite Minutes Composite Sampled Sources of Pollutants
@il and Grease 1 |<5.0 mg/t | H} N/A 1.00
Biological Oxygen 1ok
Demand (BODS), | |8-0 ™9/ b 1.00
Chemical Oxygen; |! o
Demand (COD) ¢ |F10-6 ma/m i [ 1.00
Total Suspended ~ |! Az -
Solids (TSS) 8155 -00
Total Nitrogen 4.53 mg/L 1.00
Total Phosphorus | 0.18 mg/L 1.00
pH Minimum Maximum Minimum ¢ . 30| Maximum 7.70|21.00
PartB—  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Dissolved Cu 404.05 ug/L 21.00
Dissolved Zn 1616.43 ug/ 21.00
)
i
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse




EPA ID Number (copy from Item 1 of Form 1)
VAD988166443 Outfall 002

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VII. Discharge information (Cbntinued from page 3 of Form 2F)

i
Part A — You must provide the resylts af at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
P Maximum Values Average Values
S L (include units) (include units) Number
Pollutant /i Grab Sample | Grab Sample of
and - |} Taken During | Taken During Storm
CAS Number: | First20 ;| §|. Flow-Weighted First 20 Flow-Weighted Events
(if available) | ; | Minutes Hl Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease | , <5 ]!o mg/L ; N/A 1.00
Biological Oxygen' ! !
Demand (BOD5) | |14 ™9/L 1] | 1.00
Chemical Oxygen |
Demand (COD) '~ |P06-8 ma/Li' Hl~ 1.00
Total Suspended | :
Solids (TSS) | , o 879.48 10.00
Total Nitrogen 3.04 ng/L 1.00
Total Phosphorus | 0.7 mg/L 1.00
pH Minimum Maximum Minimum ¢, 9of Maximum 7.60/10.00
Part B—  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Dissolved Cu 183.01 ug/L 10.00
Dissolved Zn 265.70 ug/ 10.00
1)
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse




Sample Analysis for form 2F Permit App

Date Outfall| Cu (ppb) | ZN(ppb) | TSS (ppm)| pH | temp | TPH DRO | TPH GRO[ NN | TKN| TN | TP [ COD [ BODS | O&G

1| 5/9/2012 | 002 129 45 1908 73 | 20.5 0.6 <0.5

2 | 9/18/2012 | 002 182 41 1001 7.2 252 0.7 <0.5

31 2/8/2013 | 002 65 174 5.2 7.2 <0.5 2]

4| 10/7/2013 | 002 93.1 357 4960 8.4 23.7 0.8 <0.5

51 2/12/2014 | 002 63 425 40 76| 2 <0.5 <0.5

6 | 7/24/2014 | 002 162 203 33 7.8125.2 <0.5 <0.5

71 5/21/2015 | 002 604 1030 317 6.9 19.8 5.5 <0.5

8 1 11/19/2015| 002 178 160 93.6 7.8116.6 <0.5 <0.5

91 1/15/2016 | 002 183 156 55 7.8110.2 0.7 <0.5

10| 4/12/2016 | 002 171 66 382 7.8 16.1 0.16| 2.88 |3.04| 0.7 1206.8( 14 <5
Average 183.01 265.7 879.48 |7.6|17.7 lididid <0.5 0.16] 2.88 13.04| 0.7 | 206.8[ 14 <5
Max 604 1030 4960 841252 5.5 =035 0.16| 2.88 13.04| 0.7 1 206.8| 14 <5
Min 63 41 5.2 69| 2 <0.5 <0.5 0.16| 2.88 13.04| 0.7 | 206.8| 14 <5
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Client Report For:
Attention:
Client Address:

Project:
Order Number:

Report Date:
Lab Receipt Date:
Comment:

The data in this report has been reviewed and validated by:

Report Sedat g 1803

Universal Laboratories
20 Research Drive
Hampton, VA 23666

Phone: 1-800-695-2162
Fax: 757-865-8014

Lyon Shipyard Inc.
Mr. Dan Terry

P.0. Box 2180
Norfolk, VA 23501

VPDES Permit App Sealift Drydock OF-901
1603033

04/19/2016
04/12/2016

This report contains the analytical results for the indicated Project and Order. The
results contained in this report relate only to the samples identified in this Order. The
analytical results meet all requirements of NELAC unless specifically stated. This
report shall not be reproduced except in full.

Page 1 of 3 Report Type:  Orginal



Universal Laboratories

Client: Lyon Shipyard Inc.

Lab ID; 1603033-001
Permit ID VA0089168

Analyses

Biochemical Oxygen Demand
(BOD) 5 Day

Holding Time Mel
Sampie Receipt Temperature
Biochemical Oxygen Demand

Chemical Oxygen Demand

Sample Preservation pH
Holding Time Met

Sample Receipt Temperature
Chemical Oxygen Demand

Oil and Grease

Sample Preservation pH
Holding Time Met

Sample Receipt Temperature
Oit and Grease

Nitrogen, Total

Sampie Preservation pH
Holding Time Met

Sample Receipt Temperatisre
Nitrate/Nitrite as N

Nitrogen. Total Kjeldahl
Nitrogen. Total

Phosphorus, Total

Sample Preservation pH
Holding Time Met

Sample Receint Temperature
Phosphorus, Total

Rapm Seral®: 18NN

SM 5210 B (2011)
Test Result Unit RL
Yes Yes/No
1 (o4
38 mglL 2
HACH 8000
Test Result  Unit RL
0 pH ihnits
Yes Yes/No
1 Cc
5106 mg/t. 20
EPA 1664A
Test Result Unit RL
1 pH Units
Yes YesiNo
1
ND mg/L 5
EPA 351.2/ EPA 353.2
Test Result  Unit RL
0  pH Units
Yes Yes/No
1 (o4
ND mg/L 0.1
453  mgl 0.2
453 mgl 0.2
EPA 365.1
Test Result Unit RL
0 pH Units
Yes Yes/No
1 Cc
018  mgl 0.02

Page 2 of 3

Analysis Date

04/132016 16:05
04/13/2016 16:05
04/13/2016 16:05

Analysis Date

04/14/2016 12,03
04/14/2016 12:03
04/14/2016 12:03
04/14/2016 12:03

Analysis Date

04/14/2016 13:40
04/14/2016 13.40
04/14/2016 13:40
04/14/2016 13:40

Analysis Date

04/14/2016 12:50
04/14/2016 12:50
04/14/2016 12:50
04/14/2016 1250
04/14/2016 12:50
04/14/2016 12:50

Analysis Date

04/14/2016 22:02
04/14/2016 22:02
04/14/2016 22:02
04/14/2016 22.02

Client Sample ID: OF-901 Grab
Collection Date: 04/12/2016 11:09
Matrix: AQUEOUS

Analysis By Qualifier

LP
LP
LP

Analysis By Qualifier

LP
LP
LP
LP

Analysis By Qualifier

EK
EK
EK
EK

EK
EK
EK
EK
EK
EK

Analysis
EK |

3

EK |
EK’

|
t
}
i

Raport Type:

Analysis By Qualifier

Qualifier

B
|
|1
Is
y

.

Original

Cert #

460036

Cert #

460036

Cert #

460036

Cert #

460036
460036

Cert #

460036



Glossary of Terms and Abbreviations

ND No Analyte Detected

NR No Resulls available, analyte not in instrument catibration

RL {Reporting Limit) The minimum levels, concentrations, or quantities of a target analyte that can be reporied within a specified
degree of confidenca, Generatly, this number is equal to or just above the lowas! calibration standard run with the analytical batch.

B Analyle was found in the method biank

D RPD outside acceptable Imils

H Holding time exceeeded

] Intemal standard oulside acceplable limits

J Rasult above calibration curve - results are approximate

L LCS Outside acceplable limits

Mi Matrix interence

MS Matrix spike recovery ouiside acceptable limits

Qc Method QC criteria not met

S Surrogale outside acceptable limits

V' ICVICCVIFCV ouiside acceptable limits

Lcs {Laboratory Conirol Sample) A sample malrix, free from the analytes of interest, spiked with verified known amounts of analytes
or a malerial containing known and verified amounts of analytes.

MDL Method Detection Limilis is an estimate of the minimum amount of a substance that an analytical process can
reliably detect

RPD {Relative Percent Difference) The difference between a set of duplicales or sampls spike duplicates.

MSMSD {Matrix Spike or Matrix Spike Duplicale) A sample prepared by adding a known mass of target analyte to a specified amount of
matrix sample for which an independent estimate of target analyles concentration Is avallable. Matrix Spikes are used, for
example, to determine the effect of the matrix on a method's recovery efficlency.

Calibration {Initial, Continuing, or Final) A standard analyzed at different imes to verify that the initial calibration curve is still valid.

Verfication

Holding Time The maximum time that samples may be held prior to analysis and stilt be considered valid or not compromised.

internal Standard

A known amount of standard added to a test portion of a sample as a reference for evaluating and controlling the precision and
bias of the applled analytical methed,

Method Blank A sample of a malrix simitar to the balch assoclated samples (when available) that Is free from the analytes of interest and is
processed simulatanously with and under the same conditions as samples.

Surrogate A substance with properties that mimic the analyte of interest. I Is unlikely to be found in environmental samples and is added to
them for quality control purposes in Crganics.

EPL Exceeds Permit Limit. This is a qualifier to dencle that the resull exceeds the permit limit of the sample location.

Exceeds Result Exceeds Benchmark concentration listed in the General Permit. Benchmark Concentrations are primarily used lo

Benchmark determineg the overall effectivenss of the Stormwater pollution prevention plan. Excedencs of Benchamrk concentrations does

Concentration NOT constitute a violation of this permit and does NOT indicate that violation of a water quality standard has occured.

Report Serigl ¢ temnan Page 3 of 3 Report Type:  Original
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Lyon Shipyard inc.
P.O. Box 2180
Norfolk,VA,23501

Contact:Dan Terry,757-622-
4661 DTERRY@LYONSHIPYARD.COM

Universal Laboratories
CHAIN OF CUSTODY

ID: 1603033

S ped

VPDES Permit App Sealift Drydock OF-901

20 Research Drive

Hampton, VA 23666
1-800-695-2162

hitp://www.universallaboratories.net

Page 1«0f: 1

Sample Date/Timefinitials

- Sample Name UL_Sample | Matrix BottlelD| Sample |Preservation|Testing
D ‘ Container L
X 1603033-001 | AQUEOUS |yf; I Ui 001A 1/HDPE <6°C BOD, COD, ¥56, OGT, TN,
OF-201 Grab uligu, 84l pror o T.PHOS, MEFALSRISE-RIFER,
Fen 7 L@\ Yl@W TRANS i R
sim 4
AQUEOUS “a84E- 2MHDPE <6°C
AQUEOUS 001C 1/HDPE H2504/<6°C £ X
AQUEOUS o 500/Polysterene/ |HNO3/<6°C
dissolved
AQUEOUS 001E 1/Glass H2S04/<6°C
AQUEOUS {001F 1Glass H2804/<6°C
AQUEOUS 1001G 1/Glass H2804/<6°C
NOTES: fl* H.0-ud, .0-1.0 b a-/n.0 20517308 3m.3% CoolerTemp ] c
Phenol int check CN int check BOD int chack m13 int check
TRANSFER SI,G"QATURE DATE/TIME TRANSFER SIG}IATURE / % DATE/TIME
Relinquishedby |/ / 1)) 7 e : Ll I _140n Received by [( é& % M ﬂuﬂ Y121, 1&@2
Relinquished by i B ﬁ Y-J2-ly_tas |[Received by
Relinquished by = ' Recelved by
Relinquished by Received by







Universal Laboratories
20 Research Drive
Hampton, VA 23666

Phone: 1-800-695-2162
Fax: 757-865-8014

Client Report For: Lyon Shipyard Inc.
Attention: Mr. Dan Terry
Client Address: P.O. Box 2180

Norfolk, VA 23501

Project: VPDES Quarterly OF-901 Sealift Drydock
Order Number: 1603259
Report Date: 04/19/2016
Lab Receipt Date: 04/12/2016
Comment: This report contains the analytical results for the indicated Project and Order. The

results contained in this report relate only to the samples identified in this Order. The
analytical results meet all requirements of NELAC unless specifically stated. This
report shall not be reproduced except in full.

Pt
i

Signamré
Pyl
i

The data in this report has been reviewed and validated by:
|
Nams b

Report Sedal #:  1An770 Page 1 of 4 Repont Type:  Original



Universal Laboratories

CHent: Lyon Shipyard Inc.

Lab ID: 1603259-001
Permit ID VA0089168

Analyses

Solids, Total Suspended

Holzing Time Met
Sample Receipt Temperature
Salids. Total Suspended

pH (Client Provided)

pH
Temperature

Gasoline Range Organics AQ

Sufficient Sample Volume
Sample Preservation pH
Holding Time Met

Sample Receipt Temperature
Gasoline Range Organics

surrogate 1,2-Dichioroethane-d4

{% Recovery)
surrogate 4-

Bromofluorobenzene (% Recovery)
surrogate Dibromofluoromethane

{% Recovery)
surrogate Toluene-d8 (%
Recovery)

Metals Dissolved by ICP

Sample Preservation pH
Holding Time Met
Cepper, Dissolved

Zinc, Dissolved

Diesel Range Organics AQ

Sample Preservation pH
Holding Time Met
Sample Receipt Temperature

Diesel Range Organics

Report Serial 8. 1RN=0

Client Sample ID: OF-901 Grab

Collection Date: 04/12/2016 11:09
Matrix: AQUEOUS
SM 2540D (2011}
Test Result  Unit RL Analysis Date Analysis By Qualifier
Yes  YesiNo 04/14/2016 11:41 LP
1 c 04/14/2016 11:41 LP
81.2 mgll 1 04/14/2016 11:41 LP
SM 4500-H B (2011)
Test Result Unit RL Analysis Date Analysis By Qualifier
6.3 pH Units 0.1 04/12/2016 11:15 Client
15.3 (& 04/12/2016 11:15 Client
EPA 82608
Test Result Unit RL Analysis Date Analysis By Qualifier
Yes  Yes/No 4/15/2016 0:17 LS
0  pH Units 4/15/2016 0:17 LS
Yes  YesMNo 4/15/2016 0:17 LS
1 c 4115/2016 0:17 LS
ND mg/L 05 4/15/2016 0:17 LS
68 % 69.5- 4/15/2016 0.17 LS S
130.5
88 o5 695 4/15/2016 0:17 LS
1305
86 %, 695- 4115/2016 017 Ls
130.5
104 (A 69.5- 4/15/2016 017 LS
1305
EPA 200.7
Test Result Unit RL nalysis Date Analysis By Qualifier
0 pH Units 04/13/2016 14:07 LLS.. | i |
& 1
Yes  YesiNo 04/13/2016 14:07 s’ '1 .
16042  mgl 0.005  04/13/2016 14:07 Lsi | |
8677 mg/L 0005  04/13/2016 14:07 Ls ‘
I
EPA 80158 Ll L]
Test Result  Unit RL Analysis Date Analysis By Qualifier '
0 pH Units 15 Apr2016 11:42 AS
pm
Yes  Yes/No 15 Apr 2016 11:42 AS
pm
1 c 15 Apr 2016 11:42 AS
pm
50  mgl 05  15Apr2016 11:42 AS
pm
Page 2 of 4 Report Type:  Original
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Cert #

460036

Cert #

460036

460036
460036

Cert #

460036



Universal Laboratories

Client: Lyon Shipyard Inc. Client Sample ID; OF-801 Grab
Lab ID: 1603259-001 Collection Date: 04/12/2016 11:09
Parmit 1D VADDBS168 Matrix: AQUEOUS
Analyses

Diesel Range Organics AQ EPA 8015B

Test Result  Unit RL Analysis Date Analysis By Qualifier Cert#

surrogate o-Terphenyl (% 81 8% 28B6- 15 Apr2016 11:42 AS
Recovery) 144 pm

Report Seral g 18260 Page 3 of 4 Report Type:  Ordginal



Glossary of Terms and Abbreviations

'ND 'No Analyte Detected

!NR No Resulis available, analyte not in instrument calibration

RL (Reporting Limit) The minimum levels. concentrations, or quantilies of a target analyle that can be reporied within a specified
degree of confidence. Generally, this number is equal to or just above the lowest calibration standard run with the analytical batch

BM Analyte was fount in the method blank .
D RPD outside acceptable limits "
H Holding time exceeeded

s Internal standard outside acceptable limits

J Result above calibration curve - resulls are approximate

i LCS Outside acceptable limits

‘M Matrix interence

MS Matrix spike recovery outside acceplable timits

ac Method QC criteria not met

:S Surrogate culside acceptable limits
ICVICCVIFCV outside acceptable timits

zLCS | (Laboratory Control Sampilz) A sample matrix, free from the analytes of interest, spiked with verified known amounts of analytes
or a material containing known and verified amounts of analytes.

.MDL Method Detection Limitis is an estimate of the minimum amount of a substance that an analytical process can

: reliably detect

‘RPD (Relative Percent Difference) The difference between a set of duplicates or sample spike duplicates.

'MSMSD {Matrix Spike or Matrix Spike Duplicate) A sample prepared by adding a known mass of target analyte to a specified amount of
matrix sample for which an independent estimate of target analytes concentration is available. Matrix Spikes are used. for
example, to determine the effect of the matrix on a method's recovery efficiency.

Calibration |(nitial, Continuing, or Final) A standard analyzed at different imes to verify that the initial calibration curve is still valid.

Verfication
ﬁblding Time The maximum time that samples may be held prior to analysis and still be considered valid or not compromised.

Internal Standard

A known amount of standard added (o a test portion of a sample as a reference for evaluating and controlling the precision and
bias of the applied analytical method.

Method Blank A sample of a matrix similar to the batch associated samples (when available) that is free from the analytes of interest and Is
processed simulatanously with and under the same conditions as samples.

Surrogate A substance with properties that mimic the analyte of interest. It is unlikely to be found in environmental samples and is added to
them for quality control purposes in Organics. ; ,

EPL Exceeds Permit Limit. This is a qualifier to denote that the result exceeds the permit limit of the sample location.

Exceeds Result Exceeds Benchmark concentration listed in the General Permit. Benchmark Concentrations are primarily used to

Benchmark determine the overall effectivenss of the Stormwater pollution prevention plan. Excedence of Benchamrk concentrations does

Concentration

Report Serial #:

NOT constitute a violation of this permit and does NOT Indicate that violation of a water quality standard has occured.

18071280 page 4 of 4 Report Type:  Orgiral




Lyon Shipyard Inc.

Unive:sal Laboratories
CHAIN OF CUSTODY

20 Research Drive

Hampton, VA 23666

P.O. Box 2180 1-800-695-2162
Norfolk,VA,23501 |D 1603259 hitp:/iwww.universallaboratories.net
Contact:Dan Terry,757-622- 1 % z =]
4661 DTERRY @\ YONSHIPYARD.COM VPDES Quarterly OF-901 Sealift Drydock age 1 of 1
Sample Nama UL_Sample | Matrix Sample Date/Timelinitials  |BottielD] Sample |Preservation Testing
ID ' _ . Container
& 1603259-001 | AQUEOUS 001A Glass [H2S041<6°C  |TSS, CPH, GRO, FILTER, TRANS,

OF-201:Grab s“‘z{“" “W_\l war €K |METALSDISS, DRO

AQUEOUS | Feh= (3@ 15.3°¢ @ WIS 0018 |1/Glass H2504/<6°C [ K

AQUEOUS | F ilwned 3nSih @ WS 001C 2MHDPE <6°C

AQUEOUS 001D 500/Polysterens/ |HNOI/<6°C

dissolved

AQUEOUS 001E 40/Glass HCl<g°C

AQUEOUS 001F 40/Glass HCY<6°C

AQUEOUS 001G 40/Glass jHCU<6°C
NOTES:fh3 40-40, 7020 10.0-160  TOT 116 10.8%¢ CoolerTemp_| _C
Phenol int check CN int check___ BOD int check NH3 int check
TRANSFER SIGNATURE DATEITIME TRANSFER SIGNATURE . ) DATEITIME
Relinquished by |/ /)\'( : ool lie o JHOD Received by Xe%t }4 wMQ o f W L{,)z,[c /L/QQ;
Relinquished by | JK ote KO0l Wizl [s7s |[Received by
Relinquished by Received by

Relinquished by

Received by







i

Universal Laboratories
20 Research Drive
Hampton, VA 23666

Phone: 1-800-695-2162
Fax: 757-865-8014

Client Report For: Lyon Shipyard Inc.
Attention: Mr. Dan Terry
Client Address: P.O. Box 2180

Norfolk, VA 23501

Project: VPDES Permit App Sealift Drydock OF-002
Order Number: 1603034
Report Date: 04/19/2016
Lab Receipt Date: 04/12/2016
Comment: This report contains the analytical results for the indicated Project and Order. The

results contained in this report relate only to the samples identified in this Order. The
analytical results meet all requirements of NELAC unless specifically stated. This
report shall not be reproduced except in full.

The data in this report has been reviewed and validated by:

Report Seral ¥ 1803034 Page 1 of 4 f Report Typa:  Orginal



Universal Laboratories

Client: Lyon Shipyard Inc.

Lab iD: 1603034-001
Permit ID VA0089168

Analyses

Biochemical Oxygen Demand
(BOD) 5 Day

Holding Time Met
Sample Receipt Temperature
Biochemical Oxygen Demand

Chemical Gxygen Demand

Sample Preservation pH
Holding Time Met

Sampie Receipt Temperature
Chemical Oxygen Demand

Solids, Total Suspended

Hold:ng Time Mel
Sample Receipt Temperature
Solids, Total Suspended

Oil and Grease

Sample Preservation pH
Holding Time Met

Sample Receipt Temperature
Oil and Grease

Nitrogen, Total

Sample Preservation pH
Holding Time Met

Sample Receipt Temperature
Nitrate/Nitrite as N

Nitrogen, Total Kjeldahl
Nitrogen, Total

Phosphorus, Total

Sample Preservation pH
Holding Time Met

Sample Receipt Temperature
Phosphorus, Total

Report Serdal #  tRAIN4

SM 5210 B {2011)
Test Result  Unit
Yes Yes/No
1 C
14 mg/l
HACH 8000
Test Result  Unit
0 pH Units
Yes Yes/No
1 [
2068  mgl
SM 2540D (2011)
Test Result  Unit
Yes Yes/N¢
1 C
382 mgil
EPA 1664A
Test Result  Unit
1 pH Unils
Yes Yes/No
4] c
ND mgil
EPA 351.2/ EPA 353.2
Test Result  Unit
0 pH Units
Yes Yes/No
1 Cc
0.16 mg/L
2,88 ma/L
3.04 mg/L
EPA 365.1
Test Result  Unit
0 pH Units
Yes Yes/No
1 c
0.70 mgiL
Page

Client Sample ID; OF-002 Grab
Collection Dats: 04/12/2016 11:19
Matrix; AQUEOUS

20

0.1
0.2
02

0.02

2 of 4

Analysis Date
04/13/2016 1605
04/13/2016 16.05
04/13/2016 16:05

Analysis Date
04/14/2016 1203
04/14/2016 1203
04/14/2016 1203
04/14/2016 1203

Analysis Date
04/14/2016 11:41
04/14/2016 11:41
04/14/2016 11:41

Analysis Date
04/14/2016 13:40
04/14/2016 13:40
04/14/2016 13:40
04/14/2016 13.40

Analysis Date
04/14/2016 12:50
04/14/2016 12:50
04/14/2016 12:50
04/14/2016 12:50
04/14/2016 12:50
04/14/2016 12:50

Analysis Date Analysis By Qualifier

04/14/2016 22:02
04/14/2016 22:02
04/14/2016 22:02
04/14/2016 22:02

w
LP

L

Hhohb

o5 5

EK
EK
‘EK
EK

\ii‘
i
i
e
‘iif:‘K

EK

EK
EK
(3%
EK

i

1 Repornt Typs:

AR .

Analysis By Qualifier

Analysis By Qualifier

Analysis By Qualifier

Analysis By Qualifier

I\nalgI sis By Qualifier

Original

Cert #

460036

460036

(1
(]

=
3t

460036

Cert #

460036

i

460036
460036

460036



Universal Laboratories

Client: Lyon Shipyard Inc. Client Sample ID;: OF-002 Grab
Lab ID; 1603034-001 Collection Date; 04/12/2016 11:19
Permit iD VAQ089168 Matrix: AQUEOUS
Analyses
Metals Dissolved by ICP EPA 200.7
Test Resul Unit RL Analysis Date Analysis By Qualifier Cert#
Sampla Preservation pH 0 pH Units 04/13/2016 1407 LS
Holding Time Met Yes  Yes/No 04/13/2016 14:07 Ls
Copper, Dissolved 0171 mglL 0.005  04/13/2016 1467 LS 460036
Zing, Dissolved 0.068 mg/L 0.005 04/13/2016 14:07 LS 460036

Raport Senalg  1803M4 Page 3 of 4 ' ReponType: Oiginal



Glossary of Terms and Abbreviations

ND No Analyte Detected

NR No Results available, analyte not in instrument calibration )

RL (Reporting Limit) The minimum levels, concentrations. or quantities of a target analyte that can be reported within a specified
degree of confidence. General'y, this number is equal to or just above the lowest calibration standard run with the analytical batch.

B Analyle was found in the method blank

D RPD outside acceptable limits

H Holding time exceeeded

1S Intemal standard outside acceptable limils

J Result above calibration curve - resulls are approximate

L LCS Outside acceptable iimits

M Matrix interence

MS Matrix spike recovery outside acceptable fimils

Qc Method QC criteria not met

S Surrogate outside acceptable limits

A" ICVICCV/FCV outside acceptable limits

LCS (Laboratory Control Sample) A sampte malrix, free from the analytes of interest, spiked with verified known amounts of analyles
or @ material containing known and verified amounts of analyles.

MDL Method Detection Limitis is an estimate of the minimum amount of a substance that an analytical process can
reliably detect

RPD (Relative Percent Difference) The difference between a set of duplicales or sample spike duplicates.

MSIMSD (Matrix Spike or Matrix Spike Duplicate) A sample prepared by adding 2 known mass of target analyte to a specified amount of
matrix sample for which an independent estimate of arget analytes concentration is available. Malrix Spikes are used, for
example, to detemmine the effect of the matrix on a method's recovery efficiency.

Calibration (Initial, Continuing, or Final) A standard analyzed at different times o verify that the initial calibration curve is stili valid.

Verfication

Holding Time The maximum time that samples may be held prior to analysis and still be considered valid or not compromised.

Internal Standard

A known amount of standard added to a test porfion of a sample as a reference for evaluating and corntrotiing the precision and
bias of the applied analytical method.

Maethod Blank A sample of a matrix similar to the batch associated samples (when available) that is free from the analytes of interest and is
processed simulatanously with and under the same conditions as samples.
Surrogate A substance with properties that mimic the analyts of interest. It is unlikely io be found in envlronmental samples and is added to
them for quality control purposes in Organics
EPL Exceeds Permit Limit. This is a qualifier to denote that the result exceeds the permit fimit of tha sample location.
Exceeds Result Exceeds Benchmark concentration listed in the General Permit. Benchmark Conoentratk:ns are primarily used to
Banchmark determine the overall effeclivenss of the Stormwater poliution prevention plan, Excedence of Benchamrk concentrations does
Concentration NOT constitute a violation of this permit and does NOT indicate that violation of a water quality standard has accured.
il
i
i
Report Serial 8. 180N Page 4 of 4 Report Typa:  Original




20 Research Drive

Universal Laboratories

Lyon Shipyard Inc. Hampton, VA 23666
P.0O. Box 2180 CHAIN OF CUSTODY 1-800-695-2162
Norfolk,VA,23501 ID: 1603034 http:/mmww.universallaboratories.net
Contact:Dan Terry,757-622- H &
4661 DTERRY @, YONSHIPYARD.COM VPDES Permit App Sealift Drydock OF-002 Page 1 of 1
Sample Name UL_Sample | Matrix | Sample Date/Time/initials |BottlelD| Sample |Preservation|Testing
iD : Contalner
-002 Grab 1603034-001 ] AQUEOUS ' 001A 1HDPE <6°C BOD, COU, TSS, OGT, TN,
OF-82 Gra Hinhe 1A fos T.PHOS, METALSDISS, FILTER,
Fev 2 479 @, lbA"C TRANS

AQUEOUS | By, o d oA sive @ WID 0018 2MHDPE <6°C

AQUEOUS 001C 1/HDPE H2S04/<6°C [}

AQUEOUS 001D 500/Polysterene! |HNO3/<6°C

dissolved f h

AQUEOUS 001E 1UGlass H2804/<6°C

AQUEOUS 001F 1/Glass H2504/<6°C

AQUEOUS 001G UGlass H2S04/<6°C
NOTES: Plaw 1.0~ =1 - 20.3% CoolerTemp_/ c
Phenol int check CN int chack BOD int check NH3 int check
TRANSFER SW‘!{'}URE DATE/TIME TRANSFER SIGNATURE | DATE/TIME
Relinquished by |7 7. dinli i oo|[Recoived by T)7 L K° [v i/ H12-Up 1Ycy,
Relinquished by }f - )2,)[’ )s’)s- ||Received by '
Relinquished by B Received by
Relinquished by Received by

B st B R R S el L, R e T L e il S BRI L e s 20
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EPA |.D. NUMBER (copy from Item I of Form I) Form Approved.

OMB No. 2040-0086.

Please print or type in the unshaded areas only. VADO88166443 Approval expires 3-31-98.
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
zc e PA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
\ Y4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES \ Consolidated Permits Program

I. OUTFALL LOCATION
For each outfall, list the latitude and

ongitude of its location to the nearest 15 seconds and the name of the receiving water.

A OUTFALL NUMBER B, LATITUDE C. LONGITUDE
(ist) 1. DEG. 2. MIN. 3. SEC. 1. DEG. 2. MIN. 3. SEC. D. RECEIVING WATER (name)
001 36.00 50.00 17.00 76.00 15.00 54 .00|Eastern Branch of Elizabeth River

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT

TECHNOLOGIES

sources of water and any collection or treatment measure:

S.

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process tewater, sanitary tewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
3. G 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (/ist) a. OPERATION (list) (include units) a. DESCRIPTION TABLE 2C-1
— Waterwashing, sandblasting, Painting | .o con (collected) Zzﬁzzzzging From operations on drydock is R

Stormwater, ballast water

OFFICIAL USE ONLY (effluent guidelines sub-categories)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal?

YES (complete the following table)

NO (go to Section III)

3. FREQUENCY

4. FLOW

a. DAYS PER B. TOTAL VOLUME
: 2. OPERATION(s) WEEK b. MONTHS a. FLOW RATE (in mgd) (specify with units)
1-OLTRALL ] CONTRIBUTING FLOW (specify PERYEAR [ LONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM [C- DURATION
NUMBER (szt}, é | ;!(Im) average) (specify average) AVERAGE DAILY AVERAGE DAILY (in days)
001 ; [Waterwashing - 0.307 0.526 0.0005 MGD |0.035MGD |[0.0005 MGD [0.035MGD |2
i by days per |months
¥ ‘ $ week per year

1ll. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
YES (complete Item III-B) m NO (go to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
D YES (complete ltem 11I-C) NO (go to Section IV)

C. If you answered “yes” to Item III-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED OUTFALLS

c. OPERATION, PRODUCT, MATERIAL, ETC. (list outfall numbers)

a. QUANTITY PER DAY (specify)

b. UNITS OF MEASURE

IV. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

D YES (complete the following table) IZ NO (go to Item IV-B)

1. IDENTIFICATION OF CONDITION,
AGREEMENT, ETC.

2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE

3. BRIEF DESCRIPTION OF PROJECT

a. NO. b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

D MARK “X” IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (8-90) PAGE 2 of 4 CONTINUE ON PAGE 3



CONTINUED FROM PAGE 2

EPA I.D. NUMBER (copy from Item 1 of Form I)
VADO988166443

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

from any qutfa

D. Use the space below to list any
. For every pollut

fithe pollutants listed in Table 2c-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
r& ou list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

PO

{LUTANT |

i 2. SOURCE 1. POLLUTANT 2. SOURCE

No reason £¢
polluants fis
are presen]E atg

i

e

Believe théiﬁf

ied in Table
id or disc

4

3

“‘,

-y v

[ 30 IO S

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in Iitem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
D YES (list all such pollutants below )

m NO (go 1o Item VI-B)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

YES (identify the test(s) and describe their purposes below) m NO (go to Section VIII)

All process water from waterwashing is collected. No discharge to surface, subsurface, or groundwater occurs.
[T

L] F‘,

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

NO (go 1o Section IX)

I:] YES (list the name, address, and telephone number of, and pollutants analyzed by,
each such laboratory or firm below)

A. NAME

B. ADDRESS

C. TELEPHONE
(area code & no.)

D. POLLUTANTS ANALYZED
(list)

Universal Laboratories

220 Research Drive Hampton, VA 23666

757-865-0880

IX. CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (1ype or print)

i hdn/m'ﬂ'\l

B. PHONE NO. (area code & no.)

757-323-2547

Jom. .

D. DATE SIGNED

Y- 29-/¢

I‘:gA Form 3510-2C (8-9(#,
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3 EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-0086.

Please print or type in the unshaded areas only. VAD988166443 Approval expires 5-31-92.
FORM
2E |&EPA Facilities Which Do Not Discharge Process Wastewater
NPDES ' |
{1 For fhiii outfall, list the latitude and longitude, and name of the receiving water(s).
£ i i 2
Outfall | ! La{itmfe* Longitude Receiving Water (name)
Number é(lf'st) i e
{1 | |iDeg q;ig‘ng, . Sec | Deg | Min | Sec

|

-
: i

‘ ;

003 S |B6.0¢ 501 |27.0(076.0(15.0(54.0(| Eastern Branch Elizabeth River
d

dharger, the date you expect to begin discharging)

Il DISCHARGE DATE (i ne
1 I I
! ! |

I
i

II.TYPE OF WASTE

A. Check the box(es) indicating thé general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [0 Restaurant or Cafeteria Wastes O Noncontact Cooling Water Wastewater (/dentify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
Outfall is used for fire suppresion pumps which draw water from the Elizabeth River for the means of
fighting fires. No additives are used in the process of intake or discharge

i

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters listed in the left-hand column below, unless waived by the permitting
authority (see instructions).

B. New Dischargers — Provide estimates for the parameters listed in the left-hand column below, unless waived by the permitting
authority. Instead of the number of measurements taken, provide the source of estimated values (see instructions).

(1) 2)
Maximum Average Daily () (o) “
Rolistant ol Daily Value Value (last year) Number of _
Parameter (include units) (include units) Measurements Source of Estimate
Taken (if new discharger)
Mass Concentration Mass Concentration (last year)

Biochemical Oxygen
Demand (BOD)

Total Suspended Solids (TSS)

Fecal Coliform (if believed present
or if sanitary waste is discharged)

Total Residual Chlorine (if
chlorine is used)

Oil and Grease

$Chemical oxygen demand (COD)

*Total organic carbon (TOC)

Ammonia (as N)

Discharge Fiow YalE

Vi
pH (give range) alye

Temperature (Winter) °c °c

Temperature (Summer) °c °c

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?

If yes, briefly describe the frequency of flow and duration. ves [ No

Used only in the case of fire emergency or testing.

1

4

I3

L

o e

VI. TREATMENT SYSTEM (Desgribe briefly any treatment system(s) used or to be used) _
The fire pump proviyi‘es ~emergency fire suppression services to Drydock #1 and the general yard

area. 3

VIl. OTHER INFORMATION (Optional)

Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any other information you feel
should be considered in establishing permit limitations. Attach additional sheets, if necessary.

Vill. CERTIFICATION —

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title B. Phone No. (area code
& no.)

Dan Je7t/ //Jssi. Enviran men bl MNanager 757-323- 2599

c.ye/ e ~ D. Date Signed
‘ Kj& 4 / / oY 24/l

C A
EPA Form 3510-2E (8-90) / Page 2 of 2



